STAPLE CHECK,HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A05000001211

1. Entity Name

CWK FAMILY PARTNERSHIP, LTD.

20THAY 10 PH): 38

Principal Place of Business

9625 WES KEARNEY WAY
RIVERVIEW, FL 33569

Mailing Address

9625 WES KEARNEY WAY
RIVERVIEW, FL 33569

SECRETA:
TALLAHA SR - STATE

2. Principal Place of Business - No P.O. Box #

5115 JOANNE KEARNEY BLVD.

3. Mailing Address

5115 JCANNE KEARNEY BLVD.

AR AE GRS N R

Suite, Apt. #, etc.

Suite, Apt. #, etc,

03152007 Chg-LP CR2E003 (12/06)
City & Stata City & State 4. FEI Number Appliad For
TAMPA . FL. AMPA, FL. APPLIED FOR Not Applicable
Zip Country Zip Country . i 33_75 Additional
33619 USA 13619 USA 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Gurrent Registered Agent 7. Namo and Address of New Registored Agent
Nama

KEARNEY, BING CHARLES W JR.
9625 WES KEARNEY WAY
RIVERVIEW, FLL 3356¢

JAMES M. REED

Street Address (P.0. Box Number is Not Acceptable)
5115 JOANNE KEARNEY BLVD.

City

TAMPA

FL | 39578

the obligations of regisTerad agent

_‘___1’

8. The above namad entity submits this statement for the purposa of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt

SIGNATURE

3/27/07

Sigraturs, tyDad,of pyfie name of registecsd agent and tis if appicabh.

FILE NOW!I! FEE 1S $500.0
After May 1, 2007, Fee will be 5900 [1]4]

(A

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. \
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filod to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P05000087564
NAME BCWKJR, INC. 5115 JOANNE KEARNEY BLVD.
STREET AUDRESS | 9625 WES KEARNEY WAY
CITY- §7-ZP
anv-st-2p | RIVERVIEW, FL_ 33569 TAMPA, FL. 33619
DOCUMENT ¢ STREET ADDRESS
RAME
STREET ADDRESS aTY-sT-26 e ey v i i—sp bel RS
CITY-ST-2P - DE/2230 -0 N07--N0a C00 00
DOCUENT ¢ $TREEF ADDRESS
NAME
STREET ADDRESS CITY-57-7IP
CiTY-§T-2P
DOCUMENT / STREET ADDRESS
NAME
STREET ADORESS CIy-S1-2P
CITY-§T1-TP =
OOCUMENT / STREET ADDRESS
NAME
STREET CrY-ST-2P
CITY-§T-2P e
DOCUMENT / STREET ADDRESS
HAME
CITY-ST-ZIP
CITY-5T. 2% A

14. | haraby certify that the information supplied with this filing does not uahfy for the examptions contained in Chapter 119, Florida Statutes. | turther certily that the infermation
indicated on this report is true and accurate and that my signature sha have the same legal effect as if made under oath; that | am a General Partner of the limiled parinership
or the receiver or trustee empowered (o execute this report as requured by Chapter 620, Florida Statutes

SIGNATURE:

3/,; 207 B3 435 2/08™

AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER

Dnte Deytme Phare #




